~03—-01046

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1000, ieer

327

Registratic {strict No. __Q_é_?..____.__....._._!rimary,kaqimmm District No. s No,

DO NOT WRITE
ON THIS S$TUB

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
* STATE M1 gsourt COUNY Buchanan
e. CITY
OR
TOWN
d. STREEY
ADDRESS

1. PLACE OF DEATH

a COUNTY admission)

VS 300
Rev. 4/59

18 7

25\ k|

Buchanan
b. CCI)TRY {If outside corporate [imits, give TOWNSHIP only)

TOWN St. Jogeph

c. FULL NAME OF {If NOT in hospital, give Iocahun)

m%%nunou DOA St. Joseph 8 Hosp

Length of stay in 1b

35 Years

Inside Limits

Yes Gf No O

Inside Limits
Yaa [ No [
Reside on Ferm

Yes [1 No (X

5t, Joseph

{if cutside, give location)

315 West Kansas

DATE AMENDED

Last

USE BLACK INK
, OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

3. NAME OF DECEASED

First, Middle

4. DATE Month Day

DOCUMENT

MK Chre A MiRRICAL CRTIFICATION

(Type or print)

William

Vinecent

Cooper

9,

oatv  March

5. SEX &. COLOR OR RACE

Male Negro Widowed ]

7. Married (X Never Married [J

Divorced [

8. DATE OF BIRTH | ¥ AGE (last birthday}

iF UNDER | YEAR

IF UNDER 24 HR

Months

May 6,1904 58

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working’ life, even if retired)

aborer Eacking

10b. KIND OF BUSINESS OR INDUSTRY|

house

11, BIRTHPLACE (City and state or country)

poanocke, Missourl

12, CITIZEN OF WHAT COUNTRY

UeSah.

13s. FATHER'S NAME

Willlam V. Cooper Sr.

t3b. MOTHER'S MAIDEN NAME
Emma Dameron

14. NAME OF HUSBAND OR W1

FE

ijeorgla Hee Cooper

15, WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, unknown){ {If yes, give war or dstes of
NO

18. CAUSE OF DEATH! (Enter only one cave pef

66

17. _INFORMANT Address

Mré Georgla Ree Cooper,

City

315 W. Kans])

ART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a}

CBF“4P“JLNﬁi (l{LALﬂLLLLJﬁLvJ4AL t
DUE 10 (b} WM& M&LU.LM—L-

INTERVAL BETWEEN

ONSET AND DZTH

which gave rise to
sbove cause (a)

stating the under.
Iying cause last.

Conditions, If my,}

e W Bivtils yp liZeo

PART |1,
- ‘disesse condition given in PART §

OTHER SIGNIFICANT CONDITIOI\: )CbN'IRIBUTING TO DEATH bui not . relaled ta the termmnl

. =

‘PART [Il. If decoased was
there a pregnancy in last 90 days.

famale was

[0 Yes |

[ No

L[; Unknown

775, WAS AUTOPSY
PERFORMED?
YES [1 NO X

202, ACCIDENT  SUICIDE  HOMICIDE
] o - O

4

- 20b, PESCRIBE HOW.INJURY OCCURRED..(Enter nature of injury in PART | or PART 1l of-item-18.)

20¢. TIME OF- Month, Day, Year

INJURY

Houl
a.m.
s pam.

l 200. PLACE OF INJURY {e.g.,

RED
20d, INJURY OCCURRE PLACE OF INJURY le.0:.

“WHILE AT WORK (]
NOT. WHILE AT WORK'[]

in or about home,
ice bldg., m)

20f. CITY, TOWN, OI!jLO‘CATION
. it - [ N

COUNTY

STATE

.

-21. I _attended the décessed frnm_L?LJSkt_a‘

. Death "cccurred st

AV VeVS N7, 77 VI ',E,',,.r;ve nnji&ﬁ_‘—g'—.

s 4'5&.“ on the date stated sbove, and to the best of my knowledge, from the causes stated.

|Degree or title)

T7a. SIGNATURE

23a. BURIAL, , | 23b. DATE
REMOVAL {Specify) -
__ _Burliax |

"24. FUNERAL DIRECTOR

t Joseph, No.

25. DATE RE%E BY LOCAL REG

Dot /Y /943

22b. ADDRESS

LchK

7 OR CREMATORY

LOCATION (City, town, or ©

22¢c. DATE SIGNED

{State}

Missouri

26 REGISTRAR'

A'IURE E :

{Licensad Embalmer‘s Statement on Reverse Side)




[
W
3
S

s i

STATEMENT IY .lICENSED EMBALMER

1 hereby cerhfy that the body whose name is récorded on the reverse side of this certificate was embalmed by me,

or by ~ : : i Student Embalmer No.
working under my personal supervision. .

" Student._

" Signature of Student Embalmer

‘Note: The ebove MUST BE SIGNED  BY _THE LICENSED EMBALMER in
with the above constitutes grounds for revacation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
it this body is not embalmed fact should be so stated above.

L
] . S -




